In a recent study we found considerable variation in the regime and environment in long term care wards administered by a geriatric service.' We report here the process by which we set standards for the regime and environment based on the views of patients and staff in these wards.
Subjects, methods, and results
We sought the views of the patients and nursing staff in 12 long term care wards in geriatric hospitals. Only 28 of the 188 patients had a score on mental testing greater than or equal to 7/10 and were eligible for inclusion. We interviewed the two most senior trained nursing staff present when we visited each ward. On two wards only one trained nurse was present during the visit, and we therefore interviewed 22 nursing staff. Interviews were conducted with a schedule ofquestions about the regime and environment that contained 59 statements derived from questionnaires used to evaluate institutional care.' Subjects were asked to indicate their views by answering the question "Do you think it is appropriate that...?" followed by each statement. Responses were coded as "yes," "no," or "don't know." "Don't know" was classified with "no" as the emphasis of the study was to identify positive preferences.
A greater proportion of nursing staff than patients were in favour of most aspects of the regime and environment, and this was significant for 19 of the 59 statements (p<005, Xy test). A majority of both the staff and the patients were in favour of 26 of the statements, which were therefore taken as standards. None of these standards was met by all the wards, but most were met by at least one ward (table).
Comment
We derived a manageable number of standards for the wards that most of the staff and patients agreed with. The patients had lower expectations than the staff; when this is so a strong case can be made for meeting the patients' preferences. Although we could not obtain the views of most of the patients in the wards, mainly because of cognitive impairment, we believe that most of the standards would improve the patients' quality of life-not by imposing practice on them but by increasing their opportunities.
We did not seek the views of higher management staff, who would be accountable for changes in practice. As most of the staff were in favour of the standards, however, the implementation of changes would be facilitated. Furthermore, as most of the standards were met in some wards we believe that they could be met given the commitment to change.
Measuring the quality of long term care for the elderly is difficult.' Measures such as the quality ONE HUNDRED YEARS AGO At the conclusion of the Queen's visit to Grasse, the correspondent of the Times was requested to give an authoritative contradiction to certain statements which had been published (in a medical contemporary) as to the health of Grasse, and as to the sanitary state of the hotel. Careful inquiries were made by experts before the Queen's visit was determined on. The Queen has benefited considerably in health from her stay in Grasse, and whatever disappointment may have been caused by the absence of the genial weather generally experienced there at and after Easter, Her Majesty may be congratulated on having escaped one of the most inclement seasons of biting east wind which the present generation has had to endure-and it has endured much. 
